, Health,

, & Welfare
. Public
th Service

otc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH 3 31

OF MISSOURI —58 :W

STATE FILE NUMB

gab’{ }

F”_ED SE P 8 Jgggimmion_ Distriet No. _.._.._.._.._____..MB.I.V&rimnry Ragistratien Di:!rii'_?j: ..mOB ........... Regiltrur;s Nq.,_é.QZJE____‘

. 1. .PLACE OF DEATH _ o 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residancs before
o. COUNTY - T - a; ‘STATE - —‘Mo" —.  -b. COUNTY. _ _ admigdion}
b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
o St. L ouls Yos (1 Ne [ o St. L ouis Yes(J Ne{]
c. FgLil;l NAMEOOF {If NOT in hospitol, give location} | Length of stay in 1b "~ d. STREET (IF outside, give location) Reside on Farm
. HOSPITAL A R
Ia'l 3 stution St.John Hospt. |[p N2 (FOERESS 15’-}0 Benton 3t. Yes [ Na[]
17
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 2]
Patricia Lea, , Dickerhoff peatH 8 28 58
5. SEX l 6. COLOR OR RACE[ 7., coennever u ARmED!ﬁ. E DATé OF BIRTH / 9, A&E' Es':'m;? Sli’.‘.?f* i Y,E.AR a:::nen 4 HRs.
- .
wipawep[[] DIveRcED ] /2 /58 I 2 l
10a- USUAL OCCUPATIDN (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY
an ————- St. Louis ] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Leroy _L Dickerhoff Thelma oyer Infant
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY &0.| 17. INFORMANT Addrass
{Yes, ng_or unknqun}f {If yes, givewar or dotes of sarvice)
o o o da ————— | Mr. Teroy Dhckerhoff 1540 Benton

18. CAUSE OF DEATH {Enter only ona cause per line for {a}, {b), and {c}.)
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/dje;

Conditions, if any, DUE TO (b)
which gave rise to }
cbove cause (o}, é
i L? der-
z lying covse loss. ?  DUE TO (c) 7 R0
E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the termingl dissass condition given in PART | (o) I?- gegl»:\cl}JToggY
7
E YES NO []
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
[
© O ([l a
S[ 20c. TIME OF Hour Month, Day, Year
a INJURY o
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decensed from _r—‘zféq"r r . frae‘ /5 E mdlasi&uwt;alivaon g’ lr‘ J &
Death occurred ot J: 30 {? M mén the dofe stated above; and to the best of my knowledge, from the couses stated.

Z2e. ATURE " [Degree o title) 22b. ADDRESS 22c. PATE SIGNED
coige SByoliziy- QD ¥ &0 )Y Aoy | &R 902
a. BU%, CREMATION, Lﬁb- BATE li:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONCity, town, or county) {State} //
REMOVAL {Speciiy) .

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD.BY LOCAL REG.

Robert D, Kinealy 2228 St.Louls ve. AR 7458

26. REGIJTRAR'S SIGHA E

d Embal Oy

Li

on R Side)

v




- A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ T TaS J  UTPT .» Student Embalmer No. .........c.........

working under my personal supervision.

........................................................

Signature of Student Embalmer

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
*  If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above S

-y




